
APPLICATION 

 

Name: _______________________ 

 

Date of Birth: _________________ 

 

Social Security #: ______________ 

 

TX DL#: _____________________ 

 

Address: _____________________ 

 

              _____________________ 

 

Home Phone #: ________________ 

 

Work Phone #: ________________ 

 

E-Mail: ______________________ 

 

Emergency Contact: 

Name: _______________________ 

 

Address: _____________________ 

 

Phone #: _____________________ 

 

Relationship: __________________ 

I consent to the checking of my 

criminal history and warrant record for 

the purpose of my participation in the 

Euless Citizens Fire Academy. 

Signature: ____________________ 

 

Date: _______________________ 

Who May Attend? 

 

The course is open to anyone who lives 

or works in the City of Euless who is at 

least 18 years old. Classes reflect a 

cross section of the community and are 

very diverse. Applicants are subjected 

to a criminal background and warrant 

check. 

 

In General 

 
The Academy is a great way to meet the 

people who help provide for your safety in 

the community. You will become 

acquainted with many of the firefighters 

during the 13 weeks. Note that these 

classes do not train you to become a 

firefighter, but do provide a fun and 

information packed overview of what we 

do.  Classes are FREE and all equipment is 

provided for you to use during the class.  

 

If you are interested but want more 

information, contact program coordinator 

Vernon Gilmore with the Euless Fire 

Department at 817-685-1600. 

 

Return completed application to: 

 

Euless Fire Administration 

 201 N. Ector Dr. 

Euless, Texas 76039 

Phone: 817-685-1600 

 

EULESS CITIZENS FIRE 

ACADEMY 
APPLICATION 

 
 

What is a Higbee notch?  

In the fire service, what is the 

difference between a truck and an 

engine? 
You Got Questions? 

We Got Answers! 

Sign up for:  

Mission Possible! 
 

 



What is the Citizens Fire Academy? 

 

The Euless Fire Department presents a 

thirteen week course in the fall that 

gives participants an inside look at the 

operation of their fire department. 

Classes are held on Thursday nights 

from 7-10 p.m.  

 

Topics are diverse and include the use 

of fire extinguishers, fire science, self- 

contained breathing apparatus, fire 

hose evolutions, fire investigations and 

much much more. Many of the classes 

are hands on, allowing participants to 

apply what they are learning. 

 

There are two optional Saturday 

activities. These include live fire 

exercises and vehicle extrication. 

Persons attending the academy will also 

be given the opportunity to participate 

in ride out programs to experience 

things first hand. 

 

 

 

THE OBJECTIVE 

 

Our goal is to provide our citizens with 

information to make informed 

judgments about the Fire Department 

and its activities. We hope that you 

have a clearer understanding and 

appreciation of what it means to be a 

fire fighter-paramedic. It is our hope 

that your increased awareness and 

knowledge will be shared with friends 

and neighbors to help promote 

understanding and good will between 

your fire department and the 

community in which we serve. The 

department in turn becomes more 

aware of the feelings and concerns of 

the community from the participant’s 

interaction and input. It is a two way 

learning experience in which everyone 

wins. 

 

So, if you are wondering what a 

sphygmomanometer is or who formed 

the first fire department in the United 

States or why we send a fire engine 

with an ambulance on a medical call or 

just want to have some fun and meet 

some new people then, sign up for the 

Euless Citizen Fire Academy today.   

 

 

 

 

 

HOLD HARMLESS AGREEMENT 

 

I, ___________________________, 

hereinafter referred to as participant, 

fully understand that due to the nature 

of the program, there is a chance of 

physical injury while participating in the 

Euless Citizens Fire Academy. I agree 

to assume all risk described or not 

described herein. I agree to release 

and discharge the City of Euless, its 

officers, employees and agents from 

any and all claims, demands, causes of 

action and suits, or liabilities which 

might arise from such participation, 

including acts or omissions constituting 

negligence. 

 

Executed this _____ day of _______, 

20___. 

 

                    Signature 

 

Printed Name 

 

Doctors Name 

 

Doctors Phone # 

 

Hospital Preference 

  

 


